THERAPEUTIC HYPOTHERMIA IN OUT OF HOSPITAL SUDDEN CARDIAC ARREST: SIGNIFICANCE OF J WAVES  by Fenstad, Eric R. et al.
E1002
JACC April 5, 2011
Volume 57, Issue 14
  MYOCARDIAL ISCHEMIA AND INFARCTION 
THERAPEUTIC HYPOTHERMIA IN OUT OF HOSPITAL SUDDEN CARDIAC ARREST: SIGNIFICANCE OF J 
WAVES
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Sunday, April 03, 2011, 3:30 p.m.-4:45 p.m.
Session Title: Cardiopulmonary Resuscitation/Emergency Cardiac
Abstract Category: 6. Cardiopulmonary Resuscitation/Emergency Cardiac Care/Shock
Session-Poster Board Number: 1039-359
Authors: Eric R. Fenstad, Samuel J. Asirvatham, Ryan J. Lennon, Roger D. White, Malcolm R. Bell, Mayo Clinic, Rochester, MN
Introduction: Among patients who experience Out of Hospital Sudden Cardiac Arrest (OHCA) and undergo therapeutic hypothermia (TH), the 
development of Osborn (J) might be expected. The frequency of and prognostic significance for neurologic recovery in patients with J waves were 
explored in this study.
Methods:  Single center retrospective study of all patients experiencing OHCA with return of spontaneous circulation who received TH. All patients 
had 12 lead electrocardiograms during TH reviewed by blinded investigators. Standard criteria for J wave utilized the definition by Antzelevitch. Primary 
outcome was Overall Performance Category (OPC). Logistic regression was used to determine the adjusted association between J waves and OPC.
Results:  Of 82 patients undergoing TH, 57 (70%) survived to hospital discharge with 47 patients (57%) surviving with an OPC of ≤ 2. Prior to TH, 
19 patients had J waves and this was associated with lower initial (p=0.02) and peak neuron specific enolase (p=0.03). Therapeutic hypothermia 
resulted in heart rate reduction, PR prolongation, and QTc prolongation when indexed to heart rate (p <0.001). During TH, 39 patients (48%) had 
J waves. Cooling effect with new J wave development, new ST elevation, or new left bundle branch block was noted in 24 (32%) patients. Improved 
neurologic outcome (OPC ≤ 2) was associated with development of J wave during TH (p=0.03), higher pH during TH (p <0.001), and lower peak 
neuron specific enolase (p=0.002). After adjusting for other variables, the association between J waves during TH and OPC≤2 was not significant, 
though the estimated effect was large (OR 2.40, 95% CO 0.82, 7.00).
Conclusions:  Development of J waves during TH is common, may be associated with improved neurologic outcome, and warrants further 
investigation.
